nucleotides (Figure 2 ), revealed that all positive samples by PCR belong to the species Human adenovirus B and are in the same cluster with adenovirus 7.
Conclusions
The outbreak of ARD, caused by HAdV-7, in the Kuala Lumpur Police Training Centre started in early March 2011. The police trainees had signs and symptoms of ARD such as fever, cough, and loss of appetite. The disease rapidly spread among the trainees, and communityacquired pneumonia was the initial diagnosis early in the outbreak. Other etiologic agents that recently caused ARD, including seasonal infl uenza virus and pandemic (H1N1) 2009 virus, were excluded because the reverse transcription PCR for infl uenza viruses was negative.
The source of the infection is not known. There is a strong possibility that one of the trainees was infected with HAdV-7 in the community outside the training center and then spread the infection to others once training resumed. Transmission occurs through respiratory droplets and close contact, which leads to rapid and widespread dissemination. Similar events have been seen in military camps (4), high schools, and day care centers (10 could possibly increase susceptibility to ARD. These risk factors associated with outbreaks of HAdV-caused ARD, which are prevalent in military and police training centers, have been reported in previous HAdV outbreaks in military recruits (11) . In Malaysia, 2 researchers (12,13) described the role of HAdV in causing ARD (12) . They analyzed 27 HAdV isolates from patients with ARD who sought consultation and treatment at University of Malaysia Medical Center during 1999-2005. Among the 27 isolates, the following species were represented: 19 (70%) belonged to HAdV-C, 6 (22%) belonged to HAdV-B, and 2 (7%) belonged to HAdV-F. Among the HAdV-B species isolates, 5 had the HAdV-3 serotype and only 1 had the HAdV-7 serotype. An earlier analysis of HAdV isolates in Malaysia (13) revealed that HAdV-21 was associated with acute fl accid paralysis during the outbreak of hand, foot, and mouth disease in Sarawak, but none of the isolates were HAdV-7.
Pneumonia caused by HAdV-7, commonly associated with lower respiratory tract infection, can lead to severe disease and death in some infants and immunocompromised persons (9, 14) . Outbreaks of pneumonia caused by HAdV-7 have been reported among hospitalized children in South Korea and in the United States (15) . This outbreak demonstrated the potential of ARD caused by HAdV-7 to produce illness and death in police and army recruit camps and in institutional settings. HAdV-7 infection also is fatal in children.
